
DRIVER DATA SHEET

For Casuals, New-Hires & Other Temporary Drivers


I.
GENERAL	(To be completed by all drivers)

NAME__________________________________	  S.S.N._______________________

HOME ADDRESS_______________________________________________________

CITY_______________________________	   STATE________    ZIP______________

LICENSING STATE________   TYPE/CLASS_________  ID#_________________


II.
HOURS OF SERVICE – Every driver, when first employed, or when being employed temporarily must comply with 49 CFR 395.8 (j) by completing the information below each of the last seven (7) days, and indicating the date and time at which that person was last relieved from work.

DAY			1	2	3	4	5	6	7	        TOTAL
DATE
HOURS 
WORKED

		I was last relieved of work at: 	Time__________AM / PM


I hereby certify that the above information is correct to the best of my knowledge and
belief.

			__________________________________________
					Driver’s Signature
